
DETERMINATION OF THE CONGEALING POINT OF
THE liLOOD AND URINE IN ORDER TO ASCEKTAIN
THE FUNCTIONAL ACTIVITY OF THE KIDNEYS.

Kümmel,8 Von Korányi and others have demon-
strated the fact that the congealing point of the
blood in a physiological condition remains at
about —56° C. The moment the kidneys cease to
functionate properly the congealing point goes
below —56° C. In all cases (tumors, pyelitis,
pyonephrosis, tubercular kidneys, nephritis of
various sorts, etc.) which the writer examined or

operated, this proved true. The congealing point
of urine may be made useful in a similar way,
and the urine from each kidney may be tested
separately in any case where one kidney is dis-
eased and the other possibly not affected.
RADICAL TREATMENT FOR CURVATURE OF THE

PENIS.
Fuller9 describes an interesting operation for

the cure of curvature of the penis (on erection),
which exceptionally follows internal urethrotomy
to such a degree as to prevent sexual intercourse.
The operation consists in making a very longmedian perineal incision, and through it dividing
the urethra in the bulbous region very obliquely
and in such a manner that when the penis is bent
back over the pubes a maximum amount of sepa-ration of the cut urethral ends is obtained. The
penile cut end is then stitched in place to the
surrounding tissues. The bladder end needs no
fixation. A perineal drainage tube is tied in
place for some time. In Fuller's case the result
was good two years after the operation.

RARE AND INTERESTING CASES.

(1) A case of complete anuria of seven days'
duration with no symptoms of uremia.10
(2) A case of complete retention of urine and

rupture of the urethra in a case of gonorrhea
without organic stricture of the urethra.11
(3) Another of the rare cases of torsion of

the spermatic cord.12 Diagnosis was verified by
operation.

TWO NEW CYSTOSCOPIC INSTRUMENTS.13
( 1 ) A modification of the original Nitze cysto-

scopic lithotrite and foreign body forceps. The
instrument consists of a cystoscope, lying in and
freely movable in the forceps. In the Nitze
instrument the movable jaw moved toward the
prism and so obstructed the field of vision. In
this instrument the posterior jaw is fixed and
fenestrated, and the anterior jaw is the movable
one. This improvement leaves the visual field
comparatively unobstructed.
(2) A cystoscopic foreign-body forceps. The

cystoscope lies in a tubular canal on the posteriorsurface of the instrument, and is freely movable
in it, though its mobility can be controlled by
a screw. The forceps open laterally, leaving the
field of vision clear.

" Ann. des Mal. des Organes Genito-Urinaires, 1900, p. 795.u Annals of Surgery, June, 1900.10 Louis Renon : Soc. Méd. des Hôpitaux, February 2 and 9,1900.11 Danlos : Soc. Méd. des Hôpitaux, February 2 and 9,1900.»G. Nanu: Rev. de Chir., September, 1900."Frederic Bierhoff: Journal Cutaneous and Genito-UrinaryDiseases, March, 1901.

Reports of Societies.

SURGICAL SECTION OF THE SUFFOLK
DISTRICT MEDICAL SOCIETY.

F. G. BALCH, M.D., SECRETARY.

Regular meeting, Wednesday, February 6,
1901, Dr. J. C. Munro in the chair.
Dr. J. B. Blake showed a case of

SARCOMA OF THE HUMERUS A.VD SCAPULA.

This patient came to the City Hospital in Decem-
ber, 1897. At that time she was thirty-one years
of age, and the history briefly was that of a fall on
the right side, a year previously, and pain and
disability of the left shoulder. This was followed
by increasing limitation of motion, and within a
week or two before entrance she found for the first
time a small tumor occupying the position of the
coracoid process. She was in good general con-
dition, the arm limited very considerably in its
motion, and presented near the tip of the left cora-
coid process a tumor not distinctly fluctuating,
and distinctly not pulsating. Diagnosis was re-

served, but sarcoma was considered probable.
Operation.— A curved incision was made, and

separating the pectoralis major and the deltoid a
rounded tumor was found occupying the entire
end of the coracoid process ; that is to say, the pec-
toralis minor and coracobrachialis went directly
into it. The brachial plexus and axillary artery
were laid bare, and at that time the tumor began
to break under the fingers and to bleed very pro-
fusely. Clinically it had all the aspects of a sar-
coma of very hemorrhagic type. It broke away
like a rotten sponge. It bled so rapidly that at
one time it was feared that we might lose the pa-
tient from hemorrhage. The tumor, including the
tip of the coracoid, head of the humérus and part
of the glenoid cavity, was removed and a mass of
sharp spicules of bone was left. So far as I could
see the tumor mass was entirely removed and the
place occupied by it was packed firmly with gauze.
The patient was taken off the table in fair con-
dition.
About two weeks after that the Coley treatment

was started, commencing with a half-minim dose,
increasing gradually, and continued while she re-
mained in the hospital. She went out in July, the
wound being practically healed, except a small
sinus.

She came back to the Surgical Out-patient
Department several times until December, 1898.
She is now in a household of five, in which she is
the only servant. The motions of the arm are

entirely free, except extension upward, which is
slightly limited.
Six months after the original operation Dr.

Cushing dissected out two or three small glands
just above the clavicle. Pathological examination
showed them to be chronic inflammatory. The
pathological report signed by Dr. Mallory and Dr.
Bottomly showed the original tumor to be giant
cell sarcoma.
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During the operation, in the hurry of the dis-
section I nicked the musculo-cutaneous nerve. She
never had any symptoms following it. There are
no glands in the axilla. Her general health is
about as good as when she entered the hospital.
Dr. A. T. Cabot read a paper entitled

SOME FORMS OF INTESTINAL OBSTRUCTION DUE TO
ADHESIONS.1

Dr. Mumford : In his very suggestive paper
Dr. Cabot has illuminated one corner of a wide
field most important to all surgeons operating in-
side the abdomen. That a great number of obscure
symptoms—pain, dragging, tenderness, constipa-
tion, dyspepsia, renal incompetence, etc.— are not
infrequently due to adhesions, the result of in-
flammatory processes in or around the various
abdominal viscera, is undoubted. The phenomena
grouped under the general term " enteroptosis "
play an important part.

Some years ago I reported a case of " stercoral
ulcer," a process which I then thought, and still
think, to be in a greater or less degree more com-
mon than is generally supposed. Long-standing
fecal accumulations with resulting erosion, local-
ized necrosis and adhesive peritoneal inflammation,
such as I described in the above-cited case, are
the undoubted forerunners of adhesions. The
stomach, gall bladder, bladder, uterine annexa and
other hollow viscuses may be the seat of these
processes, as well as the intestinal tract; givingrise, in their appropriate locations, to such adhe-
sions as Dr.Cabot has described; and in many cases,of course, with the subsidence of the primary proc-
ess, no gross evidence remains to indicate its seat.
With advancing age, numerous pregnancies

and great loss of flesh, such inflammatory adhe-
sions may aid in establishing and rendering per-
manent those conditions of enteroptosis with which
we are familiar. The two conditions may then
act and react upon each other ad infinitum.As to the two examples of intestinal adhesions
which Dr. Cabot has described, I confess that they,in their immediate and serious sequelae, had not
forcibly occurred to me before. Perhaps the most
common seat of adhesions within the abdomen is
about the caput coli, causing most frequently,doubtless, a gluing down of the coils of the ileum.
But just how this might cause a constipation, or
even an obstipation, had never occurred to me
until I saw Dr. Cabot's instructive diagram. I re-
member being present at the first operation on the
patient whose case he described, and it seemed to
me then that the matting down of the ileum was
quite enough to cause serious pain and disturbance.The long course of the disease in that case ren-
dered most plausible Dr. Cabot's supposition that
the appendix had been destroyed by natural
processes.
As for the interesting sigmoid cases mentioned

by Dr. Cabot, I have no personal experience of
their like ; but after his instructive statements I
have no doubt that I shall suspect and discover
them in my future work.

Undoubtedly freeing of the adhesions is all that
we are justified in doing, and in most cases that is
sufficient. Sometimes denuded surfaces may be
turned in with a few Lembert stitches. This is
rarely necessary ; and we must suppose, in view of
the subsequent history of these cases, either that
no new adhesions form, or that if formed they are
so placed as not to impair function.Dr. Cabot's cases are certainly an interestingand important contribution to our knowledge of
this subject.
Dr. Lund : I was very much interested in the

picture. I did not hear the description of it, as I
came in late. I have operated for obstinate con-

stipation following operation for removal of the
appendix, in which the small bowel was found
drawn across the front of the cecum and adherent
to the under side of the abdominal wall, so that
the patient said the scar drew in when the bowels
moved. There were one or two broad adhesions
and two bands leading upward. Those were sepa-
rated ; and where the broad adhesions were sepa-
rated I took one or two catgut ligatures to close
the surfaces. Soon after the operation she went
to Ireland. She was entirely relieved of her pain.Dr. Garceau : I have had one case exactlylike the ones Dr. Cabot has described. It oc-
curred in a young girl in whom I suspected
tubercular peritonitis. I operated and found the
abdomen full of adhesions, and this condition
was found. The adhesions were so general thatI can very readily understand how they could
travel across the abdomen and fix the sigmoidflexure in the way that Dr. Cabot has described.
Dr. Munro : This seems to me one of the most

important subjects we have had brought out for
a good while. I have been in the position a
number of times of having a family doctor pro-
test against operation for adhesions, on the basis
that they would be just as bad after operation as
before. It is a comfort to hear that it is not so,
and to have Dr. Cabot's experience as a basis.
Not long ago one of our orderlies at the hospital
came with a story of repeated mild attacks such
as Dr. Cabot has described. At operation we
found that the appendix itself had atrophied
to a longitudinal band, except for one-fourth of
an inch at the base ; there were adhesions which
were broken up; and now, after some months, there
has been no return of the old trouble. I never
have seen the adhesions of the sigmoid described
by Dr. Cabot, but I can easily believe it would
cause consternation in the abdomen.
Dr. Cabot said that in trying to limit the dis-

cussion to these particular points he had left out
a great deal that could be said about abdominal
adhesions. One of the most interesting and curi-
ous facts is the way adhesions disappear. During
an operation for some intra-abdominal condition
everything may be found matted together, and by
an operation on the same patient later it will be
found that there are almost no adhesions left.
At other times the adhesions persist in certain
localities, as we have seen, and sometimes cause
much trouble. Of adhesions about the stomach1 See page 635 of the Journal.
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much might be said. The stomach is an organ
that is constantly filling and emptying, altering
its size and weight more than any other part of
the intestinal tract. Close by we have the trans-
verse colon, which is again a part of the intestine
which constantly alters its size and is often filled
with heavy contents. Inflammations are common
in this upper part of the abdomen, originating in
the gall bladder, the biliary ducts, or more rarely
in the stomach or duodenum. As a result of
such inflammation these heavy viscera, the stom-
ach and transverse colon, are apt to become ad-
herent to the gall bladder and the under surface
of the liver, and to constantly pull on these very
sensitive parts. If these adhesions cause a stop-
page of the biliary ducts, or confine the pylorus
or duodenum so as to interfere with the passage
of ingesta, we may have symptoms distinctive of
such obstruction. In many cases, however, where
no such mechanical obstruction is brought about,
the constant drag on the under surface of the
liver and the delicate parts thereabouts keeps the
patient in uneasy consciousness of discomfort in
the epigastrium. Such a condition in a neuras-
thenic patient is favorable to the production of
stomach crises, manifesting themselves either by
pain or vomiting, or both.
Dr. Munro : I would briefly report a case,

although Dr. Blake really knows more about it
than I do. A young undertaker, thirty-three
years of age, came to the hospital in 1897. At
that time he had a mass of glands in both trian-
gles of the neck down to the clavicle, starting un-
der the second or third rib about two years before
and steadily increasing upwards. He came in
for operation for pressure against the trachea,
and I removed the glands down to the clavicle ;
but below that it was useless to go, as the sheath
of the vessels was involved and the growth ex-
tended downwards indefinitely. A violent staphy-
lococcus infection followed operation, but he
left the hospital in the course of a few weeks, re-
lieved. After that there was recurrence, and his
mother or grandmother rubbed on goose oil or
some family remedy, with relief temporarily. He
then went to the Massachusettts General Hos-
pital, but the growth was so far advanced that all
the surgeons who examined him refused to oper-
ate. He then adopted his own remedy,— rum,
and since 1898 he has been practically full of
rum all the time. Within the last month he came
to the hospital with what we call an " edge "
on, but the tumors had practically disappeared.
Meanwhile Dr. Blake, I think, has dissected out
the axillae, which were occupied by sarcoma.
Dr. Blake : I met this patient on the street,

and he had on a No. 18 collar and looked as if
he had stuffed his shirt with something. That
was just before his mother recommended goose
oil or St. Jacob's oil. The next time I saw him
he was wearing a No. 15J collar. In the spring
of last year I dissected out the axillary glands.
They ran well back under the lassissimus dorsi.
When he came back he had one small gland in
the middle of the axilla and one or two small

ones near the inner part of the left clavicle.
While treated in the out-patient department he
had - an eruption which for a time suggested
syphilis. Dr. Dwight looked him over carefully,
but could not be satisfied he ever had syphilitic
infection. He looks to me about as well as two
years ago.
Dr. Munro : I had an apparent cure from

erysipelas in a Russian Jew, fourteen years old,
who entered the medical side with universal lym-
phosarcoma. One evening he began to choke up
and was transferred to the surgical service at
once. I expected to find a deep cervical abscess,
but instead found soft broken-down glands with-
out pus, very much swollen, and evidently in the
beginning of a streptococcus infection, because
almost at once a severe erysipelas developed and
his universal lymphosarcoma disappeared. He
went out apparently well, but in a few months
came back with a recurrence and died.
Dr. Cabot said that in the cases reported were

three different kinds of sarcoma, which had very
different tendencies to recurrence. The last case
was probably lymphosarcoma, and he recalled
one case in which an enormous lymphosarcoma
in the neck of a small boy disappeared under
the use of stimulants with good food. He had
known of other cases in which lymphosarcomata
had disappeared, apparently as the result of the
exhibition of arsenic.
In Dr. Blake's case the tumor was a giant-cell

sarcoma, which is a variety unlikely to recur
after a thorough removal. It is not possible,
therefore, to regard this case as furnishing any
evidence of the efficiency of the streptococcus
serum.

Among the sarcomata we have tumors of very
widely different characteristics. Some of them
are most malignant, and some have but little ma-

lignancy. We need to know more about the
classification of sarcomas before we can draw
conclusions from their behavior with this or that
method of treatment.
Dr. Blake : The patient with the sarcoma of

the neck went to New York and saw Dr. Coley,
who said while he could promise him nothing, he
was willing to treat him. The man, however,
had not the requisite means, and returned without
treatment.
I recall a case of what I supposed to be a

wen, of thirty years' standing, removed in the
surgical out-patient department from the head of
an old woman, which the pathologist reported to
be sarcoma.
Dr. Painter : I recall the case of a homeo-

pathic physician from a neighboring city who was
advised to try the hot-air treatment for a large
tumor of the thigh, and came to consult us for
that purpose. Clinically it was strikingly sug-
gestive of malignant tumor of the thigh ; a typi-
cal spindle-shaped growth, which occupied the
upper third of the thigh in a very large man, who
did not show any particular cachexia ; but the
" feel " and the appearance of it, together with
the history of its development and the absence of
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any specific history, which was carefully searched
for, suggested pretty definitely the diagnosis of
sarcoma, and we advised that he have an x-ray; and
as this showed the thickening we expected to see
from the clinical appearances, we advised him to
consult a surgeon and ascertain what was best
to be done. He went to an eminent surgeon, who
advised amputation at the hip joint. He said if
that must be done he would go to his own school.
He went to the Homeopathic Hospital and re-
ceived the same advice. An exploratory opera-
tion was performed and a piece of tissue removed.
Their pathologist was not prepared to express an

opinion on it. A piece of this tissue was sent to
the Harvard Medical School, and there the pathol-
ogist would not definitely commit himself. He
asked for more of the growth. A second explor-
atory operation was performed, and a specimen
more nearly the center of the tumor was obtained,
and then both pathologists thought it was proba-
bly osteomyelitis. After a time the tumor entirelydisappeared and has not recurred. This was about
three years ago.
Another case that interested me a good deal,

from the fact that I have heard from Dr. Coley in
regard to it, is that of a young man of about eight-
een, sent from the out-patient of the Massachu-
setts clinic to the orthopedic clinic at the Carneywith diagnosis of hip-joint disease, in which we

agreed, believing it was probably the acetabular
type. He had no shortening ; limitation of mo-
tion on abduction and extreme flexion of the limb
and considerable pain, and a history extending
over seven or eight months, more or less intermit-
tent as regards the limp and pain. He had in
addition to this a tumor in the left iliac region,
just above Poupart's, which we supposed was an
abscess coming from the acetabulum. I cut down
upon that tumor, expecting to come into a pus
pocket, but instead I got into a sort of currant-
jelly mass which was very vascular. I put my
finger in and came up against the side of the ileum,
and could push through the ileum with perfect
ease. It proved on examination to be round-cell
sarcoma ; and while he was convalescing from the
operation the tumor increased in size to such an
extent it was decided to send him to Coley for
treatment. A few days ago I received a note say-
ing he had commenced treatment, but that osteo-
sarcomas in his experience were not the most
suitable cases for that treatment.
Dr. Garceau : I have had a similar case. I

sent to Dr. Coley a woman about forty years of
age, with osteosarcoma of the arm. She was
treated about two months, came back and had the
arm amputated at the hospital. The treatment
did absolutely no good at all.

Medical Degrees at Harvard University.
—At the annual commencement at Harvard Uni-
versity, held June 26th, 116 candidates received
the degree of Doctor of Medicine ; of these, about
thirty were graduated cum laude.

AMERICAN MEDICAL ASSOCIATION.
Proceedings of the Fifty-second Annual Meet-
ing, Held at St. Tall, Minn., June 4-7, 1901.

General Sessions.

first DAY.

The association met in the Metropolitan Opera
House, and was called to order at 10.20 a.m. bythe chairman of the Committee of Arrangements,
Dr. John F. Fulton of St. Paul. Prayer was
offered by Bishop H. B. Whipple, after which
Dr. Fulton introduced the Hon. R. A. Smith,
Mayor of St. Paul, who delivered an address of
welcome. Following the address came the intro-
duction of the president of the association, Dr.
Charles A. L. Reed of Cincinnati. On taking
the chair he invited the vice-presidents and all
ex-presidents of the association who were present
to take seats upon the platform.
Dr. Philip Marvel of Atlantic City, third

vice-president, took the chair, and President
Reed delivered his address.

president's address.

He referred feelingly to three of his illus-
trious predecessors who had been called from
their worldly activities to the realms of re-
wards. Alfred Stille, Lewis A. Sayre and Hunter
McGuire, each a former president of the associa-
tion, died within a single week. Their lives were
known of men, their records are ornaments of
medical history, and their achievements are their
eulogies.
The foreign relations of the American Medical

Association were next touched upon briefly.
He passed on and considered the fiscal affairs

and the Journal, stating that from the joint re-

port of the treasurer and of the Board of Trus-
tees there was a cash balance at the end of the
last fiscal year of $31,004.67, being an excess of
$3,696.66. He believes that the present generous
policy in promoting the welfare of the Journal
should be continued ; that the dues of the asso-
ciation should not be decreased ; and that the
question of establishing and defraying the ex-

penses of certain commissions for special scientific
investigators should be taken under serious con-
sideration. The question of tuberculosis is not
yet a closed chapter. The causation of cancer is
yet a sealed mystery. The problems of tenement-
house reform are not yet solved. The prevention
of various endemic diseases has not yet been
made practicable. These are a few among the
many objects of a specific character which de-
mand and should receive the fostering care of the
association.
The era of effective legislative control of medi-

cal practice came as the natural reaction from the
demonstrated failure to accomplish the same result
through voluntary organization, but it came as
the result of the sentiment which had been
propagated largely through the influence of the
association.

 The Boston Medical and Surgical Journal as published by 
The New England Journal of Medicine. Downloaded from nejm.org at UNIVERSITY OF MINNESOTA LIBRARIES on September 8, 2016. 

 For personal use only. No other uses without permission. From the NEJM Archive. Copyright © 2010 Massachusetts Medical Society.



Touching the reorganization of the association,
President Reed stated that great results can be
achieved only by the unification of a national pro-
fession. These could not be attained under the
present organization of the association. The dis-
proportionately rapid growth of the Journal as

compared with that of the association could have
no other significance. The weakness of the Com-
mittee on Legislation at Washington was a ques-
tion neither of personnel nor of industry, but
arose purely from the fact that there was no effi-
cient organization in the rank and file of the pro-
fession by which speedy and effective influence
could be brought to bear upon members and sen-
ators. The demand for more effective organiza-tion of the association had come from all over the
country, and resulted in the adoption of a motion
at Atlantic City authorizing the appointment of a
committee of three to report a plan of reorgan-ization at this session. Another motion was

adopted authorizing the creation of a supplemen-
tary committee of one from each state and terri-
tory, entitled a Committee on Reorganization,
which has been filled by appointing for the most
part the retiring presidents of state societies for
the current year.' The Committee on Reorgan-ization had given to the important question en-
trusted to it a most careful and painstaking
consideration. It had laid before the association
the results of its deliberations. In doing so it
had emphasized the principle that this association
had its origin in the organized profession of the
respective states. It emphasized the fact that the
delegate body should be so small that it can re-
main in prolonged session and give to various
subjects under consideration that deliberate atten-
tion which has not been possible under the exist-
ing scheme of organization during the past forty
years. It recognizes the paramount importance
of the scientific feature of work by relieving the
general meetings and the sections alike of the
troublesome details that now consume the limited
and valuable time of the sessions. It remedies
the glaring and serious defects in the present con-stitution. It prepares the association, by perfect-ing the organization, to meet important and press-
ing questions. These considerations, together
with the fact that the existing constitutional pro-
vision relative to delay of action on pending
amendments has been met by the appointment a

year ago of a committee for the avowed and pub-lished purpose of reorganization, and by the ac-
tion of the committee in laying the results of its
work before every member of the association

—these considerations prompted him to advise the
adoption of the proposed Constitution and By-
Laws in their entirety at the present annual ses-
sion of the association.
The changes which the speaker had advocated

are essential for the attainment of the purposes
of the association and for the fulfillment of the
high destiny of the national profession. They
are demanded by the changes that have taken
place during the past fifty years. The legislative
functions have passed from voluntary organiza-

tions to the congress and the legislatures where they
belong ; but it still devolves upon the profession
in the organized capacity to stimulate, to restrain
or otherwise to control the law-making power.
The responsibility of the profession is increased
rather than diminished. Science has come to
have a clearer meaning. He who now proclaims
a dogma cries alone in the night while the world
sleeps. They who demand a creed may read its
varying terms only in the progressive revelation
of natural laws. Practice has changed. The
depletions, the gross medications, the absurd
attenuations, the ridiculous anti-mineralism have
given way to a refined pharmacy and to a more
rational therapy. Education implies research
and discovery, and all may delve.
President Reed's peroration was as follows :

" I proclaim, events proclaim the existence of a
new school of medicine. It is as distinct from
the schools of fifty years ago as is the Christian
dispensation from its pagan antecedents. It is
the product of convergent influences, of diverse
antecedent origin. It acknowledges no distinctive
title ; it heralds no shibboleth. It is a school of
human tolerance, of personal independence, of sci-
entific honesty. It is the slave of neither preju-
dice nor preconception, and abandons the accepted
truth of yesterday, if it only be the demonstrated
error of today. It places no premium upon
personal prerogatives, and extends no recognition
to individual authority. It makes no proclamation
of completeness, no prétention to sufficiency.
It recognizes that truth is undergoing progres-
sive revelation, not ending today, but continu-
ing through the ages. It yields its plaudits to
achievement, and recognizes that he is the greatest
among men who reveals the most of truth unto
men. It greets as a friend him who thinks, though
he think error ; for, thinking, he may think truth
and thereby add to the common fund. It heeds
all things, examines all things, judges all things.
" To you, the exponents of this new school, of

this new generation, of this new century ; to you,
representatives of the democracy of science ;
to you, citizens of the republic of letters, I extend
greetings ; and here, in our parliament assembled ;
here, where our will is supreme, I this day invoke
upon our deliberations the spirit of liberty, the
spirit of courage, the spirit of progress, the spirit
of truth."
The president's address was referred to the

Executive Committee with instructions to report
back to the association on its recommendations.
Dr. J. R. Pennington of Chicago made a brief

speech, during which he presented and unveiled
the portrait of Dr. N. S. Davis of Chicago, the
veteran of the association and founder, amid a

storm of applause. The portrait of Dr. Davis
was accepted by the association, and thanks
extended to Dr. Pennington for his presentation.
The secretary, Dr. Simmons, read his annual

report, in which he referred to the continued
increase in membership and the prosperity of the
association. The membership at the present time
is something over 10,600, which shows an increase
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over-last year of between 1,500 and 1,600. The
report was referred to the General Executive
Committee.
Dr. Bulkley of New York read the reportof the General Executive Committee, in which

it was recommended that hereafter no titles of
papers be printed in the program unless the re-

quired abstract is furnished and printed in con-
nection with the same.
The next order was the joint report of the

treasurer and the Board of Trustees, which was
read by Dr. T. J. Happel of Tennessee. The
report showed as profits for 1900, $13,344.91.
The report was adopted as read.
The report of the Committee on National

Legislation was read by Dr. H. L. E. Johnson,
chairman, which dealt with matters of interest to
the profession. The report was a very lengthy
one, and was referred to the General Executive
Committee.
The report of the Committee on Reorganiza-tion was read by Dr. J. N. McCormack of Ken-

tucky, and at its conclusion, on motion of Dr.
Harris of New York, the report was referred to a

joint committee composed of the General Execu-
tive Committee and the enlarged Committee on

Reorganization, with instructions to report the
following morning.

second day.

The association met at 11 a.m., with President
Reed in the chair. His Excellency, S. It. Van
Sant, Governor of Minnesota, was introduced,
and welcomed the association on behalf of the
State.
The joint committee, consisting of the General

Executive Committee and the Committee on Re-
organization, upon the report of the Committee
on Reorganization, made its report, it being read
by the chairman of the joint committee, Dr. H.
O. Walker of Michigan.
The most important features of this report are

the following :

This association shall consist of delegates, permanent
members, members by invitation, honorary members
and associate members. Permanent members shall
consist of such members of the state societies, together
with their affiliated local societies, entitled to represen-
tation in this association as shall make application for
admission in writing to the treasurer, and accompany
said application with a certificate of good standing
signed by the president and secretary of the society of
which they are members, and the annual fee. Mem-
bers by invitation shall consist of distinguished physi-
cians of foreign countries who may be invited by the
officers of sections or of the association. They shall
hold their connection with this association until the
close of the annual session to which they are invited,
and shall be entitled to participate in all of its affairs,
as in the case of permanent members, but they shall
not be assessed the annual dues. Honorary members
shall be physicians of foreign countries who have
risen to pre-eminence in the profession of medicine.
Representative teachers and students of the allied
sciences, not physicians, may become associate mem-
bers by the vote of the House of Delegates.
The House of Delegates of the Amercian Medical

Association shall consist of (1) delegates elected by
permanently organized state and territorial medical
societies in affiliation with this association ; (2) two

delegates elected by each of the component sections of
this association ; (3) one delegate each from the medi-
cal departments of the U. S. Army and U. S. Navy, and
one from the U. S. Marine Hospital service.The total membership of the House of Delegates
shall not exceed 150, and the delegates representingthe State societies shall be apportioned among the sev-
eral affiliated state and territorial medical organiza-
tions in direct ratio to their true membership.
The House of Delegates shall have authority to pro-

vide for and create such branch organizations as may
be deemed essential to the promotion of the welfare of
the medical profession.
The regular meetings of the association shall be

held annually. The place of meeting shall be deter-
mined, with the time of meeting for each next succes-
sive year, by vote of the House of Delegates.
The officers of this association shall be a president,

four vice-presidents, a secretary, a treasurer and nine
trustees.
The officers of this association shall be elected bythe House of Delegates. Each officer, with the excep-

tion of the secretary and the Board of Trustees, shall
hold office for one year or until his successor is elected
and installed. Three trustees shall be elected annuallyby the House of Delegates for a term of three years.
No member of the House of Delegates shall be eligi-

ble to any of the offices mentioned in the foregoing
sections of this article.
The General Session shall have the right to discuss

questions referred to it by the House of Delegates, and it
may, by a two-thirds vote, order a general referendum
on any question pending before the House of Delegates.
The House of Delegates shall, upon a two-thirds

vote of its own members, or upon a two-thirds vote
of the General Session, submit any question either
through the Journal or by mail, to the general mem-
bership or final vote ; and if the persons voting shall
comprise a majority of the members, the majority of
such votes cast shall determine the question, and shall
be binding upon the House of Delegates.
The House of Delegates shall have authority to

amend any article of this constitution by a three-
fourths vote of all the members composing the House
of Delegates; provided, that such amendment shall
have been proposed in open meeting of the House of
Delegates one year previous to being acted upon, shall
have been published at least three times in the Jour-
nal during the interim, and shall have been officially
transmitted to each affiliated state and territorial soci-
ety for consideration at their annual meetings.
The General Session shall include all registered

members and delegates, who shall have equal rights to
participate in discussions and to vote upon pending
questions. Each General Session shall be presided
over by the president, or, in his absence or disability,
by one of the vice-presidents. Before it there shall be
delivered upon the opening day of each annual meet-
ing the address of the president, whose recommenda-
tions shall thereupon go to the House of Delegates for
action, and on each following session such addresses
on scientific subjects as are assigned to orators selected
for the purpose. It shall have power to create com-
mittees or commissions for scientific work of special in-
terest or importance, and to receive reports of the same ;
provided, that any expense incurred in connection
therewith by the association must first be authorized
by concurrent action of the House of Delegates and
the Board of Trustees.
The House of Delegates, as far as may be consistent

with the articles of incorporation, shall be the legisla-
tive and fiscal body of the association. Its sessions
shall be open to the members of the association; but
except upon invitation of the House of Delegates, they
shall have uo right to participate in its proceedings.
Each state and territorial society entitled to represen-
tation shall have the privilege of sending to the asso-
ciation one delegate for every 500 of its resident regu-lar members, and one for any additional fraction of
that number ; but each affiliated state and territorial
society shall be entitled to at least one delegate.
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The House of Delegates once in every three years
shall appoint a committee of five on reapportionment,
of which the president and secretary shall be members.
It shall be the duty of this committee to examine the
membership lists of all the affiliated state and territo-
rial medical societies, and to determine therefrom the
number of delegates to the association to which each
state or territory shall be entitled for the ensuing three
years, beginning with the annual meeting next suc-

ceeding that at which the reapportionment is approved
by the House of Delegates.
Members of the House of Delegates shall be elected

for a term of two years, and those state and territorial
societies entitled to more than one representative are
requested to so arrange such election that one-half of
their delegates, as near as may be, shall be elected
each year.
In order that each state and territorial medical soci-

ety may properly provide for a full delegate represen-
tation at each meeting of the association, it shall have
the authority to elect alternates, who, upon presenta-
tion of the proper credentials, shall be empowered to
serve as delegates in the absence of the regularly
elected delegates. Provided, that in case of the absence
of the regularly appointed delegate or alternate, then
the permanent members from that affiliated society,
who are present at that meeting, shall select one of
their number, who shall represent that society ; and pro-
vided further, that when only one permanent member
is present from any society, that member shall repre-
sent that society.
No one shall serve as amember of the House of Dele-

gates who has not been a permanent member of the
American Medical Association for at least two years.
Every delegate from a state or territorial society, be-

fore being permitted to take part in the proceedings of
the House of Delegates, must deposit with the secretary
or other designated officer or committee, a certificate
signed by the president and secretary of the state so-

ciety from which he receives his authority, stating that
he has been regularly and legally elected a delegate
to the American Medical Association for a definitely
stated term, and the delegates from the sections shall
present credentials signed by the president and secre-
tary of the section they represent. This certificate
shall be subject to review by the Judicial Council, and
all disputes as to credentials shall be investigated by
the Judicial Council, and determined by vote of the
House of Delegates.
The House of Delegates shall approve all memorials

and resolutions, of whatever character, issued in the
name of the American Medical Association before the
same shall become effective.
The House of Delegates shall present a summary of

its proceedings to the last general session of each an-
nual meeting of the association, or it shall publish the
same in a bulletin to be issued each day during the
annual meeting.
A majority of the members composing the House of

Delegates shall constitute a quorum for the transaction
of business. All elections shall be by ballot. The
election of officers shall be the first order of business
of the House of Delegates after the reading of the
minutes on the morning of the last day of the annual
meeting. Only those in attendance at the annual
meeting at which the election occurs shall be eligible
for election. The officers elected at each annual meet-
ing of the association shall be installed at the closing
general session.
The Judicial Council shall be composed of nine mem-

bers, three of whom shall be chosen annually by the
House of Delegates, and shall serve for three years.
AU questions of a personal character, including com-

plaints, protests and credentials, shall be referred at
once, after the report of the Committee of Arrange-
ments or other presentation, to the Judicial Council
without discussion. The said council shall organize
by choosing a president and secretary, shall keep a
permanent record of its proceedings, and shall report
its findings to the House of Delegates at the earliest
practicable moment.

The Commitee on Medical Legislation shall consist
of one delegate from each state, to be appointed annu-
ally by the president of the association. It shall be
the duty of this committee to represent before Congress
and elsewhere the wishes of this association in regard
to pending medical and sanitary legislation. It shall
be the duty of this committee to consider and act upon
all proposed national, state or local legislation that
in any respect bears upon the promotion and preser-
vation of the public health, or upon the material or
moral welfare of the medical profession. It shall have
power to fill any vacancies that may occur in its mem-

bership, and to act ad interim when necessity arises.
The Committee on Legislation shall report to the

House of Delegates at each annual meeting its action
during the previous year, and shall recommend such
action regarding pending legislation as it shall deem
proper.
The Committee on Nominations shall consist of nine

members, not more thau one from one state or terri-
tory, selected annually by the House of Delegates. It
shall be the duty of this committee, after consultations
with the members of the association, to hold one or
more meetings, at which the assignment of the offices
of the association for each ensuing year shall be care-
fully considered. The committee shall then on the
morning of the third day of the annual meeting report
the result of its deliberations to the House of Dele-
gates in the shape of a ticket, providing one, two or
three names for each office ; but not more than one can-
didate for each office shall be named from any one state
or territory. Nothing in this section shall be construed
to prevent additional nominations being made by the
members of the House of Delegates.
The general sessions of the American Medical Asso-

ciation shall be held at 11 a.m. and 7.30 p.m. of the first
day of the annual meeting, at 7.30 p.m. of the two
subsequent days, and at 12 noon of the concluding
day.The various sections of the association shall hold
their first session of each annual meeting at 2 p.m. of
the first day, and on subsequent days of the annual
meeting they shall be in session from 9 a.m. to 12 noon,
and from 2.30 p.m. to 6 p.m., until their respective pro-
grams are completed, or as the sections themselves may
otherwise provide.
The House of Delegates shall hold its first session of

each annual meeting at 2 p.m. of the first day, and on

subsequent days at such time as may be necessary to
complete its business; provided, that it shall not meet
at hours that will conflict with the general session of
the association.
The officers of each section shall be a chairman, a

secretary and an executive committee. The latter
shall consist of the last three retiring chairmen. At
the commencement of the afternoon session of the third
day of each annual meeting, each section shall elect
its own officers to serve for the ensuing year, theirduties to commence with the close of the annual meet-
ing at which they are elected, and to continue until
their successors are elected and qualify. Each section
shall elect annually two representatives to the House
of Delegates. In each section a nominating committee
of three members shall be elected by open ballot on
the first day to make nominations for section officers.
After the reading of the report Dr. Harris of

New York moved that the full report of the joint
Committee on Reorganization, including the re-

vised Constitution and By-Laws, be received and
adopted. After considerable discussion the re-

port was adopted by a large majority.
Dr. McCormack of Kentucky then moved to

reconsider the vote by which the report was

adopted, and that the motion to reconsider be laid
upon the table. Carried.

On motion, the Constitution and By-Laws were
ordered to be printed in separate form for pocket
use, and a copy distributed to every member.
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Dr. John A. Wyeth of New York was intro-
duced, and delivered the oration on Surgery.1
Dr. F. H. Wiggin of New York made a verbal

report in behalf of the Committee on Senn Medal,
saying that the committee had received two pa-
pers during the year, neither of which was suffi-
ciently meritorious to warrant any award.
The next order was the report of the Commit-

tee on the Rush Monument Fund, which was read
by Dr. Henry D. HoLTON,showing that $11,941.88
had been contributed towards this fund. On mo-

tion, the report was received and filed.
The report of the Committee on Scientific Re-

search was read by the secretary in the absence
of Dr. Wm. H. Welch, in which the hope was ex-

pressed that the grant of $500 appropriated by
the association last year would be continued, and
if possible an additional $500 added to it. The
report was referred to the General Executive
Committee and Board of Trustees, with instruc-
tions to report back to the association.

THIRD DAY.

The association met at 11 a.m.
Dr. George M. Gould of Philadelphia offered

a resolution, in which the Board of Trustees was
authorized to pay the bills of expenses incurred
by the Committee on Reorganization.
The president announced as the Committee on

National Legislation, Drs. H. L. E. Johnson, Wm.
L. Rodman and Wm. H. Welch.
Dr. Bulkley read the report of the General

Executive Committee, in which it was urged that
the sections on physiology and dietetics and on

pathology and bacteriology be merged into one
section. On motion, the report was adopted.
Dr. Bulkley also read the report of the Gen-

eral Executive Committee of June 6th, which re-
lated to the recommendations contained in the
president's address. It was recommended by the
committee that the association appoint a commit-
tee to draft appropriate resolutions commemora-
tive of the lives and distinguished services of the
recently deceased presidents of the association ;
that action be taken to secure suitable portraits of
deceased ex-presidents ; that the incorporation of
the association be confirmed ; that a committee
of three be appointed to revise the Code of Ethics,
with instructions to report at the next annual
meeting ; that the association pass resolutions of
disapproval of the action of Congress in failing to
pass the bill which provided for the proper and
adequate recognition of the medical corps of the
U. S. Army.
In regard to the request from the Committee on

Scientific Research, the General Executive Com-
mittee recommended to the association that the
$500 appropriated for this committee last year
and not expended be used by that committee this
year in place of the further appropriation of
$500.
A communication from Dr. Arthur MacDon-

ald, as to the establishment of a psycho-physical
laboratory in the Department of the Interior at

Washington, was received by the committee and
fully discussed, and it was recommended that the
following resolution be adopted with reference to
the same :

Resolved, That we are in favor of the establishment
of a psycho-physical laboratory in the Department ofthe Interior at Washington, for the practical applica-tion of physiological psychology to sociological andabnormal pathological data, especially as found in
institutions for the criminal, pauper and defective
classes and in hospitals, and also as may be observed
in schools and other institutions.

The committee recommended that an appropri-ation of $500 be made for the pathological exr
hibit for the coming year.On motion, the report of the General Executive
Committee, with its various items, was adopted,with the exception of that section pertaining to
the appointment of a committee to revise the Code
of Ethics.
Dr. N. S. Davis, Jr., of Chicago, then deliv-

ered the oration on Medicine.2
Dr. Tuckerman of Ohio offered an amendment

to the By-Laws as follows:
Section 3. Committee on Legislation: The Com-

mittee on Legislation shall consist of three members
appointed by the president of the association for a
term of three years. One member shall be a resident
of Washington, D. C, one of Baltimore, and one of
Philadelphia. It shall be the duty of the committee
to represent before Congress the wishes of this associa-
tion regarding any proposed legislation that in any
respect bears upon the promotion and preservation of
the public health, or upon the material or moral wel-
fare of the medical profession. This committee shall
also invite to a conference once a year, or offener if
need be, one delegate each from the Medical Service of
the U. S. Army, the U. S. Navy, and the Marine Hos-
pital service, one from the Bureau of Animal Industry,and one from each affiliated state or territorial medical
society; such conference to meet in Washington to
consider questions of medical and sanitary legislation,and to report back to this association and to the several
state and territorial societies. (Referred to the House
of Delegates.)
Hereafter, by action of the Board of Trustees,the railroad expenses of Dr. W. B. Atkinson will

be defrayed to and from each future meeting of
the association.

fourth day.

The association met at 11 a.m., with the presi-dent in the chair.
Dr. George M. Kober of Washington, D. C,

delivered the oration on State Medicine. He
selected for his subject
THE PROGRESS AND TENDENCY OF HYGIENE AND
SANITARY SCIENCE IN THE NINETEENTH CENTURY.

He said that hygiene is a department of medi-
cine whose object is the preservation and promo-
tion of health, and deals, therefore, with all the
factors likely to influence our physical welfare.
It is not an independent science, but rather
the application of the teachings of physiology,
chemistry, physics, meteorology, pathology, soci-
ology, epidemiology and bacteriology to the main-
tenance of the health and life of individuals and

1 See Journal, June 6,1901, p. 641. ! See Journal, June 13,1901, p. 571.
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communities. The subject is very properly
divided into personal and public hygiene.
The speaker then referred to the pests and

unsanitary conditions of the Middle Ages. He
said the nineteenth century can boast of many
advances in hygiene, particularly since the
European invasion of cholera in 1830. The
English towns which had been visited by this
disease, and those fearing similar scourges, were
willing to profit by their sad experience, and
freely instituted sanitary reforms in the establish-
ment of sewers, public water supplies, sanitary
homes, etc.
He passed on to the consideration of the prog-

ress of sanitation in the United States, making
reference to health boards, the effects of voluntary
organization on sanitation, and a national board
of health. He likewise referred to national and
international quarantine. He spoke of the influ-
ence of sewers and public water supplies, the
influence of improved water supplies, sewage
disposal and river pollution, pure food and drug
legislation, laws regulating the sale of drugs and
poisons, patent and proprietary medicines, indus-
trial hygiene, sanitary dwellings for wage earners,
sanitation of prisons, hospitals, sanitaria and dis-
pensaries, school hygiene, smallpox and compul-
sory vaccination, venereal diseases, the manage-
ment and control of infectious diseases, etc. He
gave a forecast of the result of the census work
upon the mortality statistics, after which he con-
cluded his oration in the following words :
" Without wishing to underrate the brilliant

achievements in surgery of the brain, stomach,
intestines, liver, gall bladder and other abdominal
organs, and even wounds of the human heart
which have been successfully sutured in four of
the nine cases reported, what after all are the
ultimate benefits compared with the results ob-
tained by improved methods in sanitation ?
" Since our knowledge of the nature of infec-

tious diseases has been more and more defined,
scientific methods for their prevention have been
applied. We have learned, too, that in addition
to the germ there must be a suitable soil for its
proliferation, and that sanitation will not only de-
stroy the environments for its development with-
out the body, but also place the system in the best
possible condition to resist its toxic action.
"The application of this knowledge has saved

millions of lives, besides an incalculable amount
of human suffering and distress, not to mention
the economic aspect of the question. When we
remember all this, and the fact that Jenner's dis-
covery, at the close of the last century, of a fun-
damental and practical method of producing arti-
ficial immunity, has been far eclipsed in the last
twenty years, and that we possess today not only
curative, but also protective, sera for diphtheria,
erysipelas, tetanus, plague, and possibly cholera,
tuberculosis, typhoid fever, pneumonia, and a
number of other immunizing agents for diseases
of man and lower animals, we have reason to
believe that the solution of the problem of immu-
nity is only a question of time, and we may indeed

expect great possibilities in our battle against
infectious diseases.
" To the solution of this problem the labors of

Salmon and Smith, Sternberg, Welch, Osier,
Councilman, Reed and other Americans engaged
in experimental medicine have contributed their
full share. Progress has crowned our past ; we
will not retrograde. Let our conduct raise no
blush on the cheek of posterity. Let us hand in
hand, with heart and mind, join in promoting the
welfare of American medicine, until she has
reached the proudest pinnacle in the world of
science, until she has become the fountain-head
of knowledge for the benefit of mankind. Then,
when at last we are called upon to pass through
the portals beyond, Minerva Medica, in her sweep-
ing robes of state, will proudly but reverently pre-
sent us to the Supreme Healer of the universe
as types of the true physician."
The General Executive Committee recom-

mended to the association the adoption of the
following resolutions from the Section on Pathol-
ogy and Bacteriology :

Whereas, Mr. John D. Rockefeller of New York, ap-
preciating the great importance and humanitarian
utility of pure scientific medical research, has recently
donated the sum of $200,000 for the promotion of origi-
nal investigation, and has placed the control of this
sum in the hands of a committee composed of repre-
sentative medical scientists, under the able chairman-
ship of Prof. William H. Welch of Baltimore ; be it
Resolved, That the medical profession, represented by

the American Medical Association, desires to express
its profound appreciation of this generous gift, and of
the gratifying fact that the importance and needs of
scientific research in medicine are so clearly realized
by the donor; also its appreciation of the wise selec-
tion of the chairman of the committee having charge
of the same ; be it further
Resolved, That the secretary of the American Medical

Association be instructed to transmit a copy of these
resolutions to Mr. Rockefeller.

On motion, the report was adopted.
The report of the Judicial Council was read by

Dr. F. H. Wiggin of New York, and contained
two or three references to members of the asso-
ciation whose names have been dropped from the
roll of members for noncompliance with the By-
Laws.
Dr. H. L. E. Johnson made a report on behalf

of the Committee on National Legislation, which
was adopted.
The committee considered the following reso-

lution, which was proposed at a previous session
by Major Louis L. Seaman, U. S. V. :

Resolved, That this body deplores the action of Con-
gress in abolishing the army post exchange or canteen,
and in the interests of discipline, morality and sanita-
tion, recommends its re-establishment at the earliest
possible date.
The committee declared the resolution to be

wise and proper, and of importance to every citi-
zen of the Republic. The resolution is the out-
growth of careful study and observation by the
Medical Department of the U. S. Army, is con-
curred in by the commanding officers at the sev-
eral posts, and is intended to correct serious abuses
under the present law which result in drunken-
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ness, desertion, insubordination, dishonorable dis-
charge, crime, poverty, appalling increase in vene-
real disease and invalidism among the soldiers
of the U. S. Army.
It was recommended that the association adopt

the above resolution, and that the Congress
of the United States be petitioned to repeal at
the earliest moment the objectionable law which
prohibits the army post exchange.

On motion, the association concurred in the
report of the Committee on National Legislation,
and the above resolution was adopted.
The following officers were elected for the en-

suing year : President, Dr. John A. Wyeth, New
York ; First Vice-President, Dr. Alonzo Garcelon,
Maine; Second Vice-President, Dr. A. J. Stone,
Minnesota ; Third Vice-President, Dr. A. F. Jonas,
Nebraska ; Fourth Vice-President, Dr. James A.
Dibrell, Arkansas ; Treasurer, Dr. Henry P. New-
man, Illinois; Secretary, Dr. George H. Simmons,
Illinois ; Librarian, Dr. George W. Webster, Illi-
nois ; Board of Trustees, term expiring 1904 :
Drs. W. W. Grant, Colorado; John F. Fulton,
Minnesota ; T. J. Happel, Tennessee. Judicial
Council : Drs. George Cook, New Hampshire ; H.
H. Grant, Kentucky ; John B. Murphy, Illinois ;
Philip Marvel, New Jersey ; Louis H. Taylor,
Pennsylvania ; John L. Dawson, South Carolina ;
N. Fred Essig, Washington. To deliver oration
on Surgery, Dr. Harry Sherman, California. To
deliver oration on Medicine, Dr. Frank Billings,
Illinois. To deliver oration on State Medicine,
Dr. J. M. Emmert, Iowa.

Saratoga Springs, N. Y., was selected as the
place for holding the next meeting of the associa-
tion ; chairman of Committee of Arrangements,
Dr. George F. Comstock.
Before the close of the fourth general session

over 1,800 members had registered. The sections
were well attended, the papers were of a high
scientific order, and the discussions pointed and
animated. In a word, the fifty-second annual
meeting of the association was one of the most
successful in its history from every standpoint.

(To be continued.)

Recent Literature.
The Medical News Pocket Formulary. Con-
taining 1,700 prescriptions representing the
latest and most approved methods of adminis-
tering remedial agents. By E. Quin Thorn-
ton, M.D., Demonstrator of Therapeutics,
Pharmacy and Materia Medica in the Jefferson
Medical College, Philadelphia. Third edition.
Philadelphia and New York: Lea Bros. 1901.
We have had occasion to notice this book in its

earlier editions. This third edition is similar in
form and contents to those already published. It
is attractively bound in leather, and in connection
with each prescription after the usual directions as

to administration, the indications for its use are

given. Such books have a definite, if somewhat
limited, field of usefulness.
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ATHLETIC TRAINING.
We are again in the midst of the period of

strenuous athletic life in the large colleges. Of
all the contests which have now become fixtures
of college life, probably none, not excepting foot-
ball, are productive of so great a physical strain
as the boat race about to be rowed at New Lon-
don. It is, therefore, particularly fitting that we
should at this time call attention to the work con-
cluded in this number of the Journal, done by
Dr. E. A. Darling of Cambridge, W. O. Atwater
and F. G. Benedict of Middletown, Conn., on the
effects of training upon the physical conditions of
the contestants.
In our issue of June 6th Darling gives the

results of his investigations on the general subject
of training, with particular reference to football
and rowing. In the first place the fact is noted
that examinations of value are made only under
unusual difficulties ; the men, as a rule, who are

actively engaged in practice or games, are in such
a state of excitement and impatience that they
find it a hardship to submit to the time-taking
tests which are often requisite. The paper before
us is the second on the same general subject,
the first having appeared in our issues of August
24 and 31,1899, and concerns itself chiefly with the
condition of the heart and kidneys. In a compar-
ison of the effects of rowing and football, Darling
finds they do not essentially differ ; that in both
sports the training appears to accustom the heart,
kidneys and other organs to the unusual strain
being put upon them in the course of the athletic
season, and finally concludes that he was able to
find no ill effects from the severe training nine
months later.
At the instigation of the Harvard Athletic

Committee through Dr. Darling, Atwater and
Benedict undertook an elaborate investigation
into the food and excreta of four members of the
1900 Harvard University crew during the days
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